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the third, fourth, and fifth months, he pointed out their dangers from special 
liability to retention of the secundines, and consequent hemorrhage and septi- 
CEemia. Obstetric authorities were divided as to treatment, some favouring an 
expectant plan, with the use of plugging, ergot, styptics, and disinfectants to 
obviate hemorrhage and septicaemia, and others advocating manual interference. 
He remarked that the plug might sometimes cause an accumulation of blood in 
the uterine cavity, and showed a pad for preventing this, by making pressure 
on the fundus uteri. He pointed out the risks of intra-uterine injections, when 
a large amount of fluid is thrown up with too much force. After remarking 
that the weight of obstetric evidence in the present day is in favour of manual 
interference, he stated his concurrence in this view; but that he preferred, in¬ 
stead of using the hand for removing the placenta, to employ an ovum forceps, 
so modified as to act both as a dilator and an extractor.— Lancet, August 19, 
1871. 

72. A New Kind of Pelvis , capable of both Dilatation and of Narrowing .— 
Dr. Wixkler, of Jena, describes a remarkable pelvis, which can be dilated or 
contracted under force. A girl, set. 16 j, was sent to him to ascertain her fitness 
for marriage. When a year old she had suffered a pelvic fracture by being run 
over. She was well built, could carry heavy weights, climb hills, and work with 
ordinary facility. The dimensions of the pelvis were about normal. It was 
made out that the ascending ramus and horizontal ramus of the pubic bones of 
the right side were completely wanting in bony matter, being replaced by a 
ligamentous substance. This substituted material could be pressed in or out 
by the fingers. When the legs were stretched apart it became tense, and on 
bringing the legs together it became flaccid. It was further ascertained that 
the right sacro-iliac joint admitted of movement.— British and Foreign Med.- 
Chir. Review, July, 1871, from Archiv.fur Gynakol, 1870. 

73. On Ruptures betiveen the Clitoris and Meatus Urinarius during Labour. 
—I)r. P. Muller, of WlSrxburg, relates ( Scauzoni's Beitrage, 1870) three addi¬ 
tional cases of laceration of the anterior edge of the vulva during labour, en¬ 
tailing dangerous hemorrhage. He refers to a former series of three cases, one 
of which was fatal, published iu Scanzoni’s Beitriige (Band vi.). 

Case 1.—Young primipara; head in first position; forceps easily applied. 
Immediately after release of the head bleeding set in, and continued after the 
placenta was removed and uterus well contracted. Muller saw the blood 
streaming from near the clitoris. He tried in vain to control it by pressure 
Sind by sutures, and at last plugged. Then two sutures were applied through 
the labia majora, to keep the plugs in, which also were driven out by coughing. 
The bleeding was very profuse. 

Case 2. —Primipara, ast. 23 ; labour spontaneous; perineum very tense, it 
split to the anus, in spite of support and lateral incisions. The hemorrhage 
was observed immediately after labour, although the uterus was contracted. 
This was supposed to come from the wounded perineum, and a bleeding vein 
was found there and twisted ; but active bleeding persisted from a rent directly 
behind the clitoris, in the depth of which two yawning venous openings were 
seen. After compression against the symphysiB, with perchloride of iron, the 
two veins with some trouble were seized and tied by two ligatures. The peri¬ 
neum was stitched with four sutures. On the fourth day it was perfectly united. 
The wound near the clitoris healed more slowly. 

Case 3. —Primipara, ast. 28. Presentation second cranial. Strong pains 
drove the head rapidly through the pelvis. Whilst passing through the outlet 
the midwife reported that the blood ran in a stream. When seen anaemia was 
extreme. The uterus was well contracted. A rent was found between clitoris 
and meatus, from which the blood flowed plentifully. The wound was closed 
by two stitches, and the bleeding stopped. Death followed in twenty minutes. 
Autopsy. —Structure healthy ; uterus firmly contracted ; cervix uteri and vagina 
quite intact; a slight rent in the perineum. At the fore part of the vulva, 
close to the clitoris and meatus, was the rent. The bottom of the wound was 
formed of fine webbed tissue. No large vascular openings were found. 
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In discussing these cases, Muller says he observed in all that there was in¬ 
crease of bleeding when the uterus was compressed by the hand. This is ex¬ 
plained by the fact that the blood is squeezed out of the uterine walls into the 
connected vaginal plexus.— British and Foreign Med.-Chir. Review, July, 1871. 

74. Sudden Death after Parturition. —I)r. Thomas More Madden read a 
paper on this subject before the Dublin Obstetrical Society. The author com¬ 
mences by stating that “ the causes of this lamentable accident are manifold : 
some cases appear to have occurred from the shock of difficult labour acting 
on a delicate constitution; others from the entrance of air into the open uterine 
sinuses ; others from cardiac disease; in other cases, again, no cause whatever 
was disclosed by pathological investigation for the fatal event. The most fre¬ 
quent cause of sudden death after labour, according to Dr. More Madden, is 
thrombosis or embolism, or the separation of fibrine from the blood within the 
circulation. In the puerperal state the blood, as well as during pregnancy, 
contains a marked excess of fibrine as well as of serum, and a diminished 
quantity of red corpuscles. Moreover, during the puerperal state the blood is 
otherwise altered from its normal condition by the admixture of the products 
of the physiological changes which are then going on in the uterus. Under 
these circumstances the formation of coagula may be readily favoured by any¬ 
thing that may derange the balance of the circulation; and this exciting cause 
may, in many of these cases, be found, observed Dr. More Madden, in the vas¬ 
cular excitement of difficult parturition, where a small fibrinous coagulum 
may be forced from the right ventricle into the pulmonary artery, and this 
remains until, by successive additions of fibrine, the calibre of the vessel is 
completely obstructed, and death necessarily and suddenly ensues. 

“ The cause of death in two of the cases narrated by Dr. More Madden was 
very peculiar, and, as far as is known, is not mentioned by any other writer. 

“ Dr. More Madden then proceeded to relate the particulars of five cases of 
sudden death after labour which had come within his own observation. Four 
of these occurred in the hospital with which he was connected (the Rotunda), 
and one occurred in private practice. In one case death was caused by exten¬ 
sive sloughing of the uterus, which was thus completely separated from the 
vagina; in one it resulted from the entrance of air into the uterine sinuses ; iu 
two from fatal syncope; and iu one very remarkable case from rupture of a 
varicocele of the left ovarian vein.”— Dublin Quart. Journal of Med. Science, 
Aug. 1871. 

[This paper is published in full in the August number of the American 
Journal of Obstetrics .] 

75. Action of Quinta on the Uterus. — M. Monteverdi communicates to the 
Nuova Liguria Medica the results of a scries of experiments he has made on 
this subject. He has invariably employed the sulphate of the alkaloid. He 
finds that quinia exerts a general tonic influence on all the organs of the body, 
but especially upon the uterus. In the course of half an hour after it has been 
administered, short contractions occur in the uterus, unaccompanied by pain ; 
and these gradually become longer and stronger, with distinct intermissions, so 
as to resemble closely ordinary pains of labour, the effect lasting for about two 
hours. In order to effect the expulsion of the foetus and of the placenta, he 
believes that doses of about four grains will be found the most appropriate. 
Quinia appears to be preferable to ergot, because it exercises no injurious 
influence either on the mother or child, because it is very certain in its action, 
because the contractions it induces are very regular and natural iu their 
character, and because it is free from danger at whatever period of pregnancy 
it is administered; or in cases of contracted pelvis, incomplete dilatation of the 
os uteri, and antecedent to the escape of the waters. He finds that it is of 
service in the metrorrhagia of pregnancy, in amenorrhcea in consequence of a 
torpid condition of the uterus, and in puerperal fever, as a consequence of its 
tonic action. He considers quinia to be indicated in all diseases of the diges¬ 
tive organs, and of the urino-genital system dependent upon atony of the various 
organic constituents. M. Monteverdi gives a caution in regard to the use of 



